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Good afternoon, Chairman Petrowski and committee members. appreciate the chance
to testify in support of Assembly Bill 2 today.

Everyone has heard or read press reports about tragic incidents involving elderly
drivers; some of you may have even seen the dramatic footage of the 82 year old man
driving his minivan into the goal posts during a Stanley-Boyd High School football game
in the Chippewa Falls area this past fall. Press accounts are not what motivated me to
_introduce this bill. Over the past eight years | have heard the opinions of
ophthalmologists and optometrists, other medical professionals and citizens regarding
Wisconsin law. With their input and in consultation with the Department of
Transportation (DOT), | drafted the proposal before the committee today. AB 2 is based
on the 2005 AB 43 and 2003 AB 575, which both passed the Committee on
Transportation but never made it to the floor of the Assembly.

A few of you on the committee were here in 1997 when the driver's license renewal
cycle for regular licenses was extended from 4 years to 8 years. While this extension is
a convenience for Wisconsin drivers and a cost-saver for the State, it was a poor public
policy decision.

Wisconsin is among just a handful of states with an 8-year or longer renewal cycle. ltis
the only one of these states without alternative provisions for older drivers. Twenty-five
states have specific requirements for licensure renewals for the elderly. 17 of those
states have shorter renewal periods for older drlvers Five states limit licenses to 2
years or less for the oidest drivers.

| believe that any person who is able to drive should be allowed to drive in Wisconsin.
However, in looking at driving statistics it is clear that elderly drivers should be tested
more often. As you can see from the charts, our oldest drivers have a higher accident
rate per miles driven than nearly every other age group except for teenagers, and they
have a higher fatality rate per miles driven than all other age groups, including
teenagers.

AB 2 aims to strike a balance between the public’s interest and older citizens’ driving
privileges, in a way that | hope will increase roadway safety.

The bill stipulates that drivers between the ages of 75 and 84 would have to come into
DOT and pass a free vision test or submit the results from a doctor's exam every three
years. Failure to do so results in cancellation of their license.




And under AB 2, drivers 85 years and older would be required to come into DOT every
two years and pass both a vision and knowledge test. Failure to do so results in
cancellation of their license. Road skills tests are not required for older citizens under
the proposal, which includes a provision encouraging DMV to restrict, rather than
rescind the licenses of older drivers who have trouble passing the eye and written
exams. All the tests required under the bill are free. Nothing in the legislation would
end up costing seniors more.

As a physician, | am well aware of the challenges that the aging process presents. 47%
of all people age 85 and over have some form of dementia. Many individuals as they
grow older are unknowingly experiencing its adverse affects, or the side affects of
medication. Our population continues to age at an increasing rate, and it s vitally
important that we take steps to monitor elderly citizens’ driving abilities. State
government has addressed concerns regarding younger drivers by implementing a
graduated driver licensing law. My legislation focuses on the opposite end of the age
spectrum. : . '

This proposal has been supported by the AARP, the Coalition of Wisconsin Aging
Groups, the Wisconsin Medical Society, the Wisconsin Academy of Ophthaimology, and
the Alzheimer's Association Chapter Network of Wisconsin. Others support the
concept, but believe the legislation should be stronger. AB 2 is the result of bipartisan,
public-private collaboration of individuals and groups genuinely concerned with the
safety and welfare of elderly drivers. | want to thank all of those involved in getting us to
this point.

As you will hear from others testifying today, reports to the DOT regarding unsafe . .
drivers cannot be anonymous, which raises doctor-patient confidentiality issues and
“potential family conflicts. Physicians and family members are understandably reluctant
to report unsafe older drivers. ' : :

This is a contentious issue, and | know that there are some that do not like my bill. In
introducing this legislation | am not trying to unfairly single out older people. As | said
earlier | think that any person who is able to should be permitted to drive and | have the
utmost respect for senior citizens. However, an eight year renewal period is too long
when we are dealing with older drivers. '

Under current law, drivers required to take a road skilis test pay $15 to take up to three
driving skills test. My bill would reduce this fee to $13, but apply the fee for each driving
skills test administered. This will cover the additional costs to DOT for providing the free
tests that are required under my bill. :

My proposal also addresses the current shortage of transportation options for older
people. Under the bili DOT would issue a report on the effects of the new licensing
requirements on highway safety, including the impact on elderly crash rates, violation
rates and loss of driving privileges. DOT would also appoint an advisory council to
study the effects of aging on driving ability, and to examine new and existing modes of
alternative transportation. ' '

“Thank you for your time and consideration. | am happy to answer any questions you
may have. : :
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Good morning, Chairman Petrowski and committee members. | appreciate the chance
to testify in support of Assembly Bill 2 today. | also want to thank Rep. Wasserman for
his hard work and leadership on this issue and I'm honored to join him this morning.

As legislators, we regularly testify on our bills, but it's not very often that a bill will have
such a direct impact on us as AB 2 will have on me. I'll be 81 in May and | realize this
bill will require me to provide a little more proof | am still fully capable of handling a
vehicle, and I'm okay with that.

| can tell you firsthand that when you reach this age your health and abilities change a
lot more from year to year than they did when | was 25, 45, or even 65. Thereis no
harm in having seniors tested more often once we reach this stage in life. Statistics
show us that Wisconsin’s oldest drivers have a higher accident rate per miles driven
than nearly every other age group except for teenagers.

In addition, I've seen friends who shouldn’t be driving and it is hard for anyone to tella
senior they give up their keys. Driving has become such a symbol of freedom and
independence to us. The State of Wisconsin cannot rely on friends, children, siblings or
doctors of seniors to convince them the time has come to stop driving. There needs to
be a legal mechanism and AB 2 is the right one.

Wisconsin is among just a handful of states with an 8-year or longer renewal cycle. ltis
the only one of these states without alternative provisions for older drivers. Twenty-two
states overall have licensure renewal limits that are unique to the elderly.

AB 2 aims to strike a balance between the public’s interest and older citizens’ driving
privileges, in a way that | hope will increase roadway safety.

Having drivers between the‘ages of 75 and 84 come into the DMV and pass a free
vision test or submit the results from a doctor's exam every three years is not a
hardship. It may be an inconvenience but a necessary one to ensure safety.

The same is true for having drivers 85 years and older being required fo come into DVM
every two years and pass both a vision and knowledge test. 1t may be an
inconvenience, but it is a lot better than the potential tragic consequences that could
result if we don’t pass this legislation.
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{ strongly urge the committee to join Rep. Wasserman and me in supporting Assembly
Bill 2 and passing it as written, without amendments.

Thank you again for your time and consideration.




From January 26, 2007 Milwaukee Journal Sentinel

Editorial: Road safety first
Fromn the Journal Sentinel Posted: Jan. 26, 2007

Passing a law to retest older drivers isn't one of the most popular things the Legislature can do, but
even advocacy groups for older Americans agree it's needed.

It started, Sheldon Wasserman says, when an ophthalmologist approached him at his son's soccer
game. The doctor told Wasserman - a physician himself and a Milwaukee Democratic legislator - he
was worried because even though many of his older patients had failing eyesight, they didn't want
anyone - especially their families - to know because they didn't want to lose their driver's licenses.
Some threatened to sue the doctor for violation of privacy if he revealed the results of their vision tests.

The only solution, the eye doctor told Wasserman, was for Wisconsin to require older drivers to be
retested, as more than 25 other states already do. So Wasserman again has introduced a bill that would
require drivers ages 75 to 84 to have their vision tested every three years. Those 85 and older would
have to take vision and written knowledge tests every two years. —

For the good of everyone, especially older drivers, Assembly Bill 2 must be approved. Except for
teens, older drivers have more accidents per miles driven than any other age group, state figures show.

AARP Wisconsin, the Coalition of Wisconsin Aging Groups and the Alzheimer's Association of
Wisconsin worked closely with Wasserman to craft the measure to make sure it's fair,

It is. There is no fee for the vision or written tests, moving violations do not trigger road tests for older
drivers, as originally proposed, and the state Department of Transportation may consider issuing
restricted licenses in some cases for such things as driving during certain hours or on certain sparsely
traveled rural roads. Also included: key studies to determine better ways for seniors to get around and
the law's impact.

It's only natural for older drivers to fear losing their licenses. After all, we live in a highly mobile
soclety, and being able to drive helps people remain independent. But the aim of this bill isn't to keep
older drivers off the road but to keep them safe.

For more information about older drivers, go to www.aarp.org/research/housing-mobility/
transportation and scroll down to "Older Drivers and Automobile Safety."

From the Jan. 27, 2007 editions of the Milwaukee Journal Sentinel
Have an opinion on this story? Write a letter to the editor or start an online forum.
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Test older drivers to ensure safety

A Wisconsin State Journal editorial
February 3, 2007

Wisconsin lawmakers should adopt a proposal to require older drivers to
take more frequent vision and written tests to retain their licenses.

The proposal is a sound attempt to save lives by ensuring that drivers 75
and older continue to meet standards for eyesight and traffic safety
knowledge during a time when sight and mental acuity can deteriorate
rapidly.

Most older drivers are perfectly safe behind the wheel. In fact, older
drivers are less likely to speed, tailgate and drive drunk than younger
drivers. '

However, some older drivers, because of problems related to aging, pose
a danger to themselves and anyone else on the road.

Wisconsin generally allows drivers to keep a license for eight years
before a renewal is required, so drivers with diminished abilities can
remain on the roads for years without submitting to testing.

Dangerous older drivers drive up the crash rate in older age groups.
Nationwide, for drivers 85 and over, the fatality rate per miles driven
reaches nine times the rate for drivers in the 25-69 age categories,
according to National Highway Safety Administration data.

In Wisconsin, drivers 81 and older have a higher accident rate per miles
driven than any other age group except the youngest drivers, according
to data analyzed by the Associated Press.

Wisconsin has already addressed the youngest drivers by adopting a
graduated licensing program that has reduced the number of fatal
accidents involving teenage drivers. Now it is time to address the other
high-risk category older drivers.

Assembly Bill 2 does just that by improving the state's ability to identify
older drivers with diminished abilities before it's too late. The bill would
require drivers from 75 to 84 years old to renew their licenses every
three years by having their vision tested.

Drivers 85 and older would be required to have a vision test and take a
written knowledge test every two years to retain their licenses.
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No fee would be charged for the tests,

The bill allows the state Transportation Department to issue restricted
licenses when it makes sense to limit a driver to daylight hours or
sparsely traveled roads.

Regrettably, the bill's sponsors removed a provision calling for road
testing older drivers cited for moving violations. In the future,
lawmakers should require more frequent on-road testing of skills for all
older drivers, to go along with vision and knowledge testing.

The provisions of AB 2 wouid cost $157,000 for the 2007-08 fiscal year
and $288,649 in the 2008-09 fiscal year, including money for a study of
whether the changes reduce crashes.

That's a small price to pay for improved safety.
Return to story
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alzheimer’s Q)Y associationr
WISCONSIN CHAPTER NETWORK

Greater
Wisconsin
Chapter
alz.org/gwwi
800-272-3900

ASSEMBLY COMMITTEE ON TRANSPORTATION 1-31-08 HEARING

Ashland
. . . . . 715-682-3974
Thank you, Chairman Petrowski, Members of the Committee for this opportunity to

speak in favor of Assembly Bill 2. I'm Rob Gundermann, Public Policy Director for the Eau Claire
Wisconsin Alzheimer’s Association Chapter Network. 715-835-7050

’ ' Fox Valley
There are over 100,000 people in Wisconsin living with dementia and at least 70% of 920-727-5655
these people still live at home. The most recent statistics I could find are for 2001 and Green Bay
they show over 45,000 licensed drivers in Wisconsin over the age of 85. Studies show  920-489-2110

that 47% of people over the age of 85 also have some form of dementia.
. Hayward

716-934-2222
Because the progression of dementia varies from person to person, it is difficult to know

at what point an individual can no longer drive safely. However, studies show that La Crosse
Alzheimer’s patients in the early stages and even in the moderate stages of the disease 608-784-5011
can still be safe drivers. Unfortunately, most dementia, including the Alzheimer’s typeis  Rhinelander
progressive, meaning that symptoms such as memory loss, visual-spatial disorientation,  719-362-7779
and decreased cognitive function will worsen over time. Superior

- 715-394-3611
By setting 16 as the minimum legal age to drive, we are saying that there is a minimum

. . . Wausau
standard necessary to operate a motor vehicle. Clearly we expect a minimum level of 715-393.3950
physical and mental competency from people operating motor vehicles. Accident data
for people in the 85 and over group suggests that there may be some change taking place Wautoma

in physical and/or mental capacity that affects driving. According to the National 920-787-6570

Highway Traffic Safety Administration, drivers ages 85 and older have higher crash-

death rates per mile driven than all but teen drivers. According to the same report, {hree- CSD:' th,
fourths of traffic fatalities involving older drivers involved another vehicle as well. Older . ci':]:n
drivers injured in motor vehicle crashes are also more likely than younger drivers to die Chapter
from their injuries according to a 2001 report by the Insurance Institute for Highway ah-”&’:g‘_’ﬁg
1
Safety. 608-232-3400

800-272-3800
I'would just like to leave you with one thought about the current system. If I were
diagnosed with Alzheimer’s disease today, and then went out and renewed my license, | ggthoastern

would have a valid license for 8 more years. Eight years is a very long time in the Wisconsin
progression of Alzheimer’s disease. Even assuming I was diagnosed in the early stages, I C:'i}Ptefi
after eight years I may no longer recognize family and friends. T may no longer be able g e

even to feed myself. But I would still have a valid license to drive an automobile, unless  414-479-8800
someone had reported me and the DOT had taken action. 800-272-3300

Thank you for your time and consideration.

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION, INC.

Please remember your local Alzheimer's Association chapter in your will.
A nonprofit, tax-exempt organization dedicated to information, education, support, and advocacy.




January 31, 2008

To: Members of the Assembly Committee on Transportation
From: Gail Sumi, State Issues Advocacy Director — 286-6307

Re: AB 2, related to operator’s license requirements for certain drivers

Thank you for the opportunity to testify in support of Assembly Bill 2, related to driver’s license
requirements for drivers 75 years and older. Thanks also to Representatives Wasserman and
Petrowski for working toward a compromise during the last leglslatlve session. That compromise is
represented in Assembly Bill 2.

This proposal is about trying to find a balance between independence and s'afety You have in front
of you a comparison of the original bill, 2003~ 2004 AB 575, and the. compromlse represented in
AB 2.

It is important to point out that under current law and regardless of the driver’s age, WisDOT relies
on referrals from health professionals, law enforcement officers, or people with personal knowledge
of a person’s driving to identify potential at-risk drivers. Addmg eye exams and a written test
provides the Department with additional tools to provide for safety WisDOT currently grants
restricted driver’s licenses and will also do so under the prov1s1ons of this bill. Accommodations
can and will be made when and if appropriate.

Included in your packet isa publication called “Conversations with Older Drivers,” researched and
printed by the Hartford with AARP’s support. As you look through “Conversations” note that the
decision to give up your keys is often an emotional decision. It is about the independence that
driving affords you - the ability to go when and where you want.

The executive summary of a 2004 report ‘Stranded without Options” is also in your packet The
report shows that “more than one in five Americans age 65 and older do not drive.” Social isolation
has consequences: “older non-drivers make 15% fewer trips to the doctor; 59% fewer shoppmg
trips and visits to restaurants and 65% fewer trlps for social, family and religious activities.”

Because we are cogmzant of the need for alternatives, AARP Wisconsin, along with a coalition of
many other organizations was successful in the 2005-07 state budget in lobbying for additional
funding for the elderly and disabled transportation aids appropriation. It is important to stress
that even with the increased funding, this program continues to be underfunded. We estimate that
it serves about 10% of the people that need transportation alternatives. We will continue to focus
on funding for this program and make sure it is adequate so that people are not “stranded without
options” and we urge your support. .

Thank you for your consideration.

Erik D. Olsen, President
HEALTH /7 FINANCES / CONNECTING / GIVING / ENJOYING William D. Novelli, Chief Executive Officer



Comparison - Proposed Wisc. State Legislation Related to Drivers 75 & Older

(AB 43 in the 2005-06 legislative session.)

Asg Introduced in 2004 (AB 575)

After the Compromise (AB 2 in 2007)

75 to 95 years

- License expires every two years ($2 fee
per year totaling $18 more than current fee
of $24)

- Must pass a vision and written test to
renew

75 to 84 years

- Must pass a vision test every three years
- Can be administered for free at the
Division of Motor Vehicles or at your own
Doctor’s office

85 years and older
~ Must pass free written test and vision test
every two years

95 years and older

- License expires every year

- Must pass vision & road skills test to
renew

95 years and older
- No additional requirements

75 years and older
- Moving violation triggers road test

75 years and older
- Moving violation does NOT trigger road
fest

Fees

- paid on a per-year basis (32 fee per
year totaling $18 more than current
feec of $24) —

- Regardless of age you pay for each
time you take the road test
(currently everyone pays $15 and
gets three tries — the second and
third try are “free”)

Fees

- Vision and written tests are free

- Regardless of age you pay $13 each
time you take the road test. (Under
current law everyone pays $15 and
gets three tries — the second and
third try are covered under the
initial fee.) Over 90% of people
pass the test the first time around.

License Renewal
- Every two years at 75 years of age and
every year at 95 years of age

License Renewal
- Remains at the current eight years
regardless of age

Study
- No provision for a study

Study

- The WisDOT is required to
convene a council to study available
alternative transportation modes in
Wis. with a report due in 2 years.

- The WisDOT is required to study
the impact of the new law on
driving statistics with a report due
within 5 years after enactment.

As of May, 2007. Questions call Gail Sumi, AARP Wisconsin, 608-286-6307, gsumi@aarp.org




- Questions
- Families Need
- to Ask About
- Older Dnivers

Accidents involving older drivers often call attention to the issue of
older adults and driving safety. The facts alone may seem confusihg.
Statistics actually indicate that most older adults are safe drivers, with
high safety belt use and few citations for speeding, reckless driving or

' ‘alcohol-related charges. However, medical conditions, medication usage
and reduced physical function can increase the risk of accidents and
injury among older adults. Factor in the sense of independence that
driving represents for older adults, and you can understand why driving
safety for older adults is an emotionally charged topic.

The Hartford Financial Services Group, Inc., and the MIT AgéLab
developed this guide to help families initiate productive conversations
with older adults about driving safety. These suggestions are based on
a nationally representative survey of drivers over the age of 50, focus
groups with older adults who have modified their driving, and
interviews with family caregivers of persons with dementia.

. Crafting Caring Conversations ,
When families discuss driving issues, they must assess the personality

~ of the older driver, driving record, availability of transportation
resources, geographic proximity, and long-term family relationships.
The following questions and answers can help you assess your family
situation and have meaningful conversatiors about older driver safety.




Are older drivers at risk?

For older drivers,

the rate of fatalities
increases slightly

after age 65 and
significantly after age 75.
- This higher rate

is due to the

increased Inability .

1o withstand
\' the physical trauma
that often

occurs with age.

As a group, older drivers are typically safe. The actual

. number of accidents involving older drivers decreases as age

increases. Experts attribute this decline to self-imposed
limitations, such as driving fewer miles and avoiding night
driving, rush-hour traffic and other difficult conditions.
Therefore, sharing the roadways with older drivers poses a
relatively low risk to other drivers.

However, older drivers, especially after age 75, have a
higher risk of being involved in a collision for every mile
they drive. The rate of risk is nearly equal to the risk of
younger drivers age 16 to 24. The rate of fatalities increases -

- slighdy after age 65 and significantly after age 75. This

higher rate is due to the increased inability to withstand
the physical trauma that often occurs with age. Aithough
older persons with health issues can be satisfactory drivers,
they have a higher risk of injury or death in an accident,
regardless of fault. '

. These statistics can help you see the risk for older drivers;

however, the decision to limit driving depends on each
individual. Each family must ask, “Is my older relative safe?”
Ongoing discussions and objective assessments will help
older drivers and their families evaluate the risks in their
unique situations. '




Do family conversations
~ make a difference?

“0f the older adults

eyed who reported

talked to them
about their driving,
more than half said
they listened to
and followed

the suggestions

of others.

. ‘that someone had

Yes. What you say or don’t say infiuences the decisions of
older adults and can make the difference between safety or
injury - life or death.

Although unsafe driving may be an uncomfortable
subject, these ongoing conversations over time will help
older adults weigh decisions and agree to drive less, avoid
certain road conditions or stop driving. Of the older
adults surveyed who reported that someone had talked
with them about their driving, more than half said they
followed the suggestions of others. Women generally
complied more readily than men.




When faced with a discussion
about driving abilities, with whom
do older adults choose to talk?

Marital status is
a significant factor
that determines

who should have

the conversation with

the older driver.

The top choice
of married drivers
{50 percent)

is to hear about
driving concerns
first from

their spouses.

Hearing sensitive information from the right person can
make a big difference. To increase the chances of success,
carefully select the person who will initiate the discussion
and have others reinforce decisions about driving. Older
adults typically prefér to speak confidentially about driving
safety with someone they trust. Often family members can
form a united front with doctors and friends to help older
drivers make good driving decisions.

When choosing a family member to initiate the discussion,
consider the personalities involved and past experience
approaching difficult topics. Some families mistakenly
assign the most outspoken or authoritative member to
deliver their concerns as an ultimatum. Such persons are
not ideal to open the early discussions on driving, but may
better serve as the enforcer of driving decisions.




The Hartford/MIT survey indicates that older
- drivers have specific preferences for these conver-

sations that vary based on several factors, such as -

marital status, gender, health and presence of
orher 'supp-orﬁve individuals. Marital status is a '
- 51gn1ﬁcant factor that determines who should
have the co) veréauan with the older driver.

: The top:¢ chcnce of marrxed drivers (b0 percent)
is'to hear aboul; driving concerns first from thelr :'_
spouses. " Older drivers living alone prefer to have -

~ thiese. conVersauons with their doctors, adult

- -children ora
-at each of: these groups

Spouses
Men prefer to hear from a spouse slightly more
than do women. Spouses have the advantage of -
observing driving over time and in different situa-
tions, as well as years of experience in dealing
with sensitive topics and each other’s limitations.
" Not all married couples choose their spouses for
this conversation. More than 15 percent of older
men and women said their spouses were their
last choice for hearing about driving concerns, .

reinforcing the importance of assessing individual

preferences before having conversations
about driving.

Doctors
Outside of the family, the opinions of doctors are

often valued by older drivers. About 27 percent

of those living with spouses and over 40 percent =

of those living alone said they want to hear first
from their doctor. Many older adults think that
physicians can precisely determine their ability
to drive safely. And people who have health
problems are more likely to listen: to the advice
of a doctor about driving.

However, not all doctors agree that they are the
best source for making decisions about driving. )

Physicians may not be able to detect driving.
problems based on office visits and physical
exammauons alone. They can assess d_umnlshed _
visual, cognitive and motor skills, or refer the
driver to an assessment program for evaluation.

close friend. Let’s look more closely' -

_ This referral may avoid unnecessary conflict when
-~ the doctor, family members, and older driver have

differing opinions. Family members should work

.- with doctors and share observatlons about driving.
~ behavior and health issues to help older adults
: make good driving decisions. -

-::__:-'_Adult Children
% 'Adult children seem to have Thore mﬂuence with ;

- parents over 70 than with younger parents in the1r B

" "50s and 60s. These differences often correlate to - o
" health changes and shifts in parent—chlld relation-

ships later in life. Older drivers glso tend to be
more open to adult childrériwho live nearby.

Women are generally more receptive than men to
the prospect of hearing from their adult children.

-Men are slightly more inclined to choose sons

over daughters, while women are more likely to
choose daughters. Among individuals living alone,
almost one third said they would prefer to hear
about unsafe driving from their adult children,
while nearly 15 percent of men and women living
alone ranked their children as the last ones from
whom they want to hear about driving.

Other Supportive Helpers
Persons other than spouses and adult children
may influence driving decisions. Some older

~ adults would be open to hearing from a close

friend, a sibling, or an adult child’s spouse.
Approximately 10 percent of older drivers living
alone said they would choose a close friend to
initiate the driving conversation. These preferences
most likely reflect the quality of their relationships.

Police Officers

More than anyone else, older adults strongly
prefer not to hear about driving concerns from
police officers. While some older adults may not

~ welcome families talking about their driving, they

still find it preferable than hearing from police.
However, police intervention may be necessary in
situations where an older driver is unsafeand
unwilling to curtail driving.




How will the older person react to

questions about his or her driving?

Older adults
may agree with
the assessment

of their

driving ability

but feel depressed
at the thought

of relinquishing

driving privileges.

Older drivers may express strong emotions when someone
talks to them about their driving. Nearly onefourth of older
adults reported feeling sad or depressed as a result of the
conversation. Less than 10 percent reported responding with
anger. Older adults in poor health are more likely to have _
negative reactions. They may even agree with the assessment
of their driving ability but feel depressed at the thought of
relinquishing driving privileges.

Negative reactions are often more about the message than
the messenger. Older adults understand the implications
of driving cessation:

* Fewer trips outside the home.

* Increased and permanent dependency on others

for transportation.
* Becoming a burden to others,
* Fewer social opportunities.

Families also experience strong emotions. Sometimes

farnily members themselves become angry and frustrated,
while others feel guilty for depriving their loved one of

the freedom of driving. A calm response will ensure a
productive discussion and defuse negative emotions about
the topic. Do not postpone the conversation because of fear
or guilt. Be prepared to have several conversations to achieve

~ your goal. It is more important to avoid accidents or death

than to avoid unpleasant topics.




When 1s 1t a good time to
5 fegm talking about drivingr

Early, occasional
and candid
conversations
establish a pattern
of open dialogue
and can reinforce
driving safety issues
without the strain of
. asking someone
;co_cha'nge his or her

. driving behaviors.

Ideally, the first conversations about safety should occur
long before driving becomes a problem.

Early, occasional and candid conversations establish a

pattern of open dialogue and can reinforce driving safety
issues without the strain of asking someone to change his or
her driving behaviors. Discussion at this point allows time for
the older adult to consider his or her driving skills and make -
appropriate modifications. Here are some conversation '
openers:

“Health and safety first.”

When driving is placed within the larger context of other -
safety concerns, it may take the personal edge off the )
conversation. '

“Driving isn’t what it used to be.”

Family members of any age can find common ground by
talking about road conditions, such as faster, heavier traffic
that make driving more stressful. Restricting driving in order
to compensate for worsening driving conditions makes sense
for everyone, not just someone who may need to compensate
for declining abilities.

“Did you hear about the car accident in the news today?”
Use news reports to inform, not scare, older persons.

‘Headline news about accidents that involve older and

younger drivers can provide an opportunity to explore
your family member’s attitudes about unfit drivers and the
question of who is responsible for helping them decide
when to relinquish the keys.

“How did Granddad stofs driving?
‘This opener may provide an opportunity to reveal personal
feelings about driving and family intervention.




hat circumstances create

opportunities for conversations
about driving restrictions?

According to
Our survey,

¢ar accidents,
near misses,
self-regulation
of driving,

_ and health
changes provide
opportunities
to talk

about driving

skills.

According to our survey, car accidents, near
misses, self-regulation of driving, and health
changes provide opportunities to talk about
driving skills. Many older adults think that
family members shoudd talk to them when a
potential problem arises. Here are suggestions
for starting frank discussions without
sensationalizing difficult circumstances:

“Pm glad that you've cut down on night driving.

I would never want you to drive when you're not
comfortable or feel that it’s too risky.”

When adults modify their driving in small ways
without guidance from others, families should
praise selfregulation as a positive step and not
discourage the driver’s actions. For example,
don’t dismiss the older adult as a worrier and
discourage the driver who is limiting night-
driving by leaving a family gathering before
dark. Be supportive and express your willing-
ness to support their transportation needs.

“Have you asked your doctor about the effects of
your new medication on your driving?”

Many medications have sedative effects that
can prevent a person from processing

information quickly. About 75 percent of
older adults think that a significant change in
their health is a legitimate reason to have a
discussion about driving.

“That was a dose call yesterday. I worry about
your safety on the road.” ’

Fifty percent of older adults said that having
a serious accident is an opportunity to start a

' conversation, while about 33 percent said a

minor accident or narrowly avoiding an acci-
dent should trigger a conversation. In situa-
tions where the older driver was not at fault,
farmilies might want to discuss diminishing
ability to drive defensively. In all cases, these
discussions are more productive if they are
not held at the accident scene.

“I'm worried about your getting lost.”

Almost ‘70 percent of older adulis say that
getting lost while driving could be cause for
conversation. Getting lost in a familiar place
may suggest potentiaily serious cognitive
health issues that could affect driving skills.
This may also be a good time to geta
doctor involved in the discussion.




- How do I prepare for
'?'?.-_E;Sgeri;ous conversations about

" ﬁmiting or stopping driving?

_'Learn about the

o '_Waj'ning signs of
o 'd_rWing' problems,

' o'_b_s_é_rve the older driver
- behind the
wheel over time,
discuss your concerns
with a doctor,
investigate alternative
transportation,

--and be supportive of

the older driver.

Do your homework before you ask a family member to
significandy restrict or stop driving.

Get the facts. Learn about the warning signs of driving problems,
observe your relative’s driving, and look for patterns of warning
signs of future problems. In focus groups, people reported being
more willing to listen to those who had driven with them. See the
Warning Signs for Older Drivers on page 16.

Observe the older driver behind the wheel over time. IHas
the driver expressed personal concerns about driving safety?
Is the older driver limiting where and when he or she drives?

Discuss your concerns with a docter and determine what infor-
ation you need to provide, given youi‘ relative’s medical condi-
tion. Some doctors may take an active role in assessing a driver’s
skills and rendering an opinion; others will refer a concerned
patient to a driving rehabilitation specialist for assessment.

Investigate the alternatives for helping an older driver adjust to
driving limitations. Consider how to satisfy social and transporta-
tion needs when the older adult curtails or ceases driving.

The “Getting There” Worksheet on page 17 can help you assess
driving alternatives so that the older adult is not left house-bound.
The Transportation Cost Worksheet on page 19 can help you
calculate the current amount being spent on transportation.
Relatives may need to set aside time each week to meet the
transportation needs of an older relative. Consider increasing
the frequency of visits, outings, phone calls, letters, and e-mails.

Be Supportive. The transition from driver to passenger is not
always easy or smooth. Your support and understanding is
necessary before, during and after driving changes are made.

Expect to have several conversations to achieve a balance
between safety and independence. Men may require more repeat
conversations than women. Don’t be dissuaded by initial negative
reactions. During each conversation, share your genuine safety
concerns and desire to protect the driver’s best interests.




How can I encourage an older
‘adult to plan for and use
alternatwe transportation?

Effective  Effective conversations encourage future planning and
conversations  Show respect for the older adult’s ability to make appropriate
decisions. When you observe the older person modifying his
or her driving habits, use these opportunities to explore
transportation options together to give the older adult time
-and show respect - adjust to them.

for the
older adult’s “If you don’t want to drive at night, we can arrange for
someone to pick you up.” Commend the older driver for being
cautious and help arrange transportation.

encourage

future planning

A ability to make

appropriate

decisions. <70 yake the bus so we don’t have to deal with the parking
downtown.” Practice using public transportation together
before it becomes a necessity. Remember that public
transportétioh may be difficult or impossible to use for
some older adults with physical or cognitive difficulties who
must limit their driving. In these cases, families are often the
first and only alternative transportation.

“You could save hundreds of dollars if you sold your car.”
Insurance, maintenance, depreciation, and gasoline COSts
make owning and operating a car expensive. Even taxi services,
which provide door-to-door service, can be more economical.
Refer to the Transportation Cost Worksheet on page 19 to
understand the costs of driving alternatives. '

“What if sométhing happened and you couldn’t drive?

What would you do?” Ask whatif questions to encourage
advance planning. '




hat if an older driver doesn’t

realize that his or her driving
1s a serious problem?

If driving skills
continue to
deteriorate after
selfimposed
restrictions,

it |s necessary

to have follow-up

‘ conversations.
Additional
conversations

with family

- members, doctors
| or law enforcement
officials may

be necessary.

If driving skills continue to deteriorate after
self-imposed restrictions, it is necessary to
have follow-up conversations. Additional
conversations with family members, doctors
or law enforcement officials may be neces-
sary. Here are some more direct appeals to
help persuade a high-risk driver:

“Even if you were not at fault in a collision,

you could be seriously injured or die.”
Regardless of who is at fault, older adults are
more likely to be injured or killed because
they have less capacity to endure the physi-
cal trauma of an accident. Pre-existing med-
ical conditions may complicate recovery or
result in death.

“I know you would feel terrible if someone was

‘ hurt when you were driving.”

Concern for others is often a stronger moti-
vation than concern for self. In addition to

physical harm to others, an accident can
pose enormous financial and legal risks.

- Families should tactfully mention this

possibility, but not dramatize the point.

“I'm afraid to let the grandchildren ride with you.”
An older relative may realize the degree

of concern when family members will not
ride with them. Protecting lives is more '
important than protecting feelings.

“Let’s talk with your doctor about this.”

Blame the poor health, not the driver.
Preferably, find out the doctor’s opinion -
before suggesting this step. The doctor
might not agree with the family’s assessment
nor want to assume the role of determining’
who should drive.

11
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Is there a test that can determine

if someone is a safe driver?

There are tests for reflexes,
vision, flexibility, and

visual attention —

all critical skills for driving.
Some older adults prefer
assessments that give them

_tips on being

a better, safer driver.

There is no single, simple test to determine if someone is a safe
driver. However, there are tests for reflexes, vision, flexibility,
and visual attention — all critical skills for driving. A doctor may
refer the driver to a qualified specialist for an assessment of .
driving skills. These tests last several hours and often include a
road test with an evaluator present.

Administered by rehabilitation centers, hospitals, and Veterans
Administration Medical Centers, these tests can cost from $200
to $1,000 and are seldom covered by insurance or Medicare.
The Veterans Administration may offer free tests for eligible
veterans. '

A formal assessment may seem threatening to an older
driver, especially if it is either pass or fail. Some older adults
prefer assessments that give them tips on being a better,
safer driver. '

Drivers who pass the test will receive recommendations on
improving skills, avoiding certain driving situations, useful
equipment (e.g., wide range mirrors, pedal extensions), and an
interval for re-testing. The results are shared with the driver
and possibly with the driver’s physician, if requested. Results
are not shared with a licensing authority unless so ordered

by the court.




What if the driver has dementia?

Some persons in early stages of dementia may have sufficient insight
into their driving abilities to make adjustments. They should be
given the opportunity to make decisions about driving, if safety is
not compromised.

_Families should

Over time, such individuals will become incapable of accurately
assessing their driving skills. In progressive dementia, the disease will
It Tielp families eventually rob the driver of skills necessary for safe driving. In these
kiﬁi:b‘W:'if'an dwhen  Cas€s, families and doctors must collaborate to protect the individual
- ' and may need to take immediate unilateral action.

_ they need

tointervene.  punijies of persons with dementia may not realize that getting lost in
familiar places is a serious warning sign. Persons who are confused
and forgetful may also lack the ability to respond appropriately to

ever-changing road conditions.

Families should be vigilant about observing driving behavior. -
Firsthand knowledge of driving behavior will help families know if
and when they need to intervene. For more information on this
topic, see At the Crossroads: A Guide to Alzheimer’s Disease, Dementia
and Driving (www.thehartford.com/alzheimers).

13




What if a high-risk driver refuses

“to stop driving?

You may have

to consider
disabling the car,
filing down the keys,
or removing the car,
and speaking with
the driver’s

doctor to schedule

a formal

driving assessment.

Some older drivers will nat respond to constructive
conversation. You may havw to consider disabling the car,
filing down the keys, or taking away the car. Some older
drivers, however, find ways to work around these actions,
such as calling a mechanicand having a disabled car _
repaired. Strategies, such as not renewing a driver’s license,
or canceling registration or insurance, alone may be
ineffective. Remember, drivers may continue to drive
without a driver’s license, ar registration or insurance
coverage.

If you have not yet done s, speak with the older driver’s
doctor or schedule a formal driving assessment. Call your
state licensing agency or cansult the Insurance Institute
for Highway Safety Web site (www.hwysafety.org)

to learn about testing in your state.

14




‘Start the conversations today.

-~ With sensitivity

toward the feelings

. of older drivers, .

families can help

the older driver

make safe driving_

decisions and ensure '

.- - peace of mind for

.the entire famity.

Limiting or giving up driving is a difficult decision for
older adults. Families can help individuals make these
difficult decisions by having periodic, frank discussions
about driving safety and health. Ideally, the transition

from driver to passénger will happen gradually over time,
allowing all family members to adjust to new circumstances.
Successful family conversations begin with good prepeiration
and caring communication.

. With sensitivity toward the feelings of older drivers, families

can help the older driver make safe driving decisions and

~ ensure peace of mind for the entire family.
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FOR THE FAMILY

Warning Signs for Older Drivers

The driving behaviors listed below could cause safety problems. They are ranked from minor to serious. Many
of the less serious issues may be overcome with changes in driving behavior or physn:al fitness, while the more
serious behaviors may require your immediate action. Since driving ability seldom changes drastmally in a short

ume you should be able to track changes over time to get a clear picture of overall dnvmg ablllty

Here 5 how to use this list.

.. Observe driving over time, keeping notes to help you understand changes 111 d :
- o Look for a pattern of warning signs and for an increase in the frequency of oc TTENCE.

Driv'i_'ng Be_havior Warning Signs — When Noticed, How Often

.18

C 14

1. Dgér_é_a'se in confidence while dn'v%ng. 16. Uses a “copilot.”

2. . D1fﬁculty turning to see when .backing up-. 17. Bad judgment on makmg 1eft hand turns -
3. Riding the brake. 18. Near misses.

4. Fasily distracted while driving. 19. Delayed response to unexpected simaﬁons.
5. Other drivers oftén honk horns. 20. Moving into wrong lane. '

6. Incorrect signaling; 21. Difficulty maintaining lane position.

7. . Parking inappropriately. 22. VCcmfusion at exits. l-

8. Hitting curbs. 23. Ticketed moﬁhg.\}if)laﬁons_ or warnings.

9. Scrapes or dents on the é&f,' @aﬁbox or garage. 24, Getting lost m famﬂlar Pl..a.ces.

10. Increased agitation or irxital_:ibﬁ whien driving. -| -25. Car accident." .. . ';

~ 11. Failure to notice important actifit_y on the side of the road. | 26. Faﬁure to stop'fa}t_s:t_tc')p sién or red light.

_. 12. Failure to notice traffic signs.. . R 27, C()nfl.lsmgthegasand brake pedals.
Trouble navigating — 28. Stqppiﬂg 1ntmﬂicfor no apparent reasorn.
Driving at inappropriate speeds. . O.th_.erﬂ Slgns =

15.I Not anticipating potential dal.lgero‘.(.ls._ situations.

www.thehartford.com/talkwitholderdrivers
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FOR THE FAMILY

Prior to talking to an older driver about limiting or
stopping driving, thought should be given to ways

the driver can remain engaged in life’s activities. No
single method of transportation is likely to meet all
needs. This worksheet is designed to help you identify
available transportation alternatives in your area.

Family/Friends

Family and friends are the top alternative to driving
for older adults. This mode of transportation

may seem more familiar, comfortable and social to
many older adults. That said, there may be conflicting
feelings of burdening or inconveniencing others.
Some older adults may want to do something in
exchange for the ride.

Questions to Ask _
1. Are people available to provide rides at the times
required?
2. To what extent are family or friends able or will-
ing to provide rides.
3. Do people provide the rides willingly or do they
resent having to adjust their schedules?

4. Is there something the older adult can “&ade”
for a ride (making dinner, taking the driver to
lunch, paying for gas)?

Notes:

Local Programs that Offer Rides

These are locally developed programs, often spon-
sored by faith-based or non-profit organizations,
which providé rides for older adults. They may charge
nominal fees or accept donations and often operate
with the help of volunteer drivers. .

Questions to Ask
1. What programs are available in my area?

2. Is there a cost?

3. What hours and days of the week does the
service run?

4, 'What dre the routes or areas of service?

5. Are there limits to the number of rides in a
given time period?

6. Is there a'ﬁy assistance available to people-
with physical or other health constraints?

7. Is there assistance for people with bags, etc.?
8. Is pre-registration with the service required?

9. Are wheelchair lifts available?

Notes:

Demand-Responsive Services or Paratransit
Often referred to as the Dial-a-Ride or Elderly and
Disabled Transportation Service, these programs are
almost always subsidized by government funds and
provide door-to-door service and offer rides by
appointment. Fees or donations are common. Many
use vans and offer accessible services for riders with
special needs.

Questions to Ask
1. Is there a minimum age or other physical or
cognitive criteria for using the servicer

2. How much does it cost?

3. Can an account be set up in advance with
the service?

4. How far in advance do reservations need
to be mader

continued

www.thehartford.com/talkwitholderdrivers 17




FOR THE FAMILY

“Getting There” Worksheet (cont.) G

Private Program Services

Services such as aduit day centers, housing programs,
stores, malls, or other businesses may offer transporta-
tion for program participants or Customers.

Questions to Ask

1. What ride destinations are provided?
. Is there a cost?
What hours does the service run?.
What are the routes? '
Ts there any assistance available to people with
physical or other health constraints?
Is there assistance for people with bags, etc.?
Is pre-registration with the service required?
8. Are wheelchair lifts availabler

G N

N o

: Notés:

Taxi/Car Service

These private services offer flexible scheduling and
charge a fee. Many older adults may perceive these
services as “expensive” or “a luxury” but they can cost
much less than owning and maintaining a car. Some
taxi/car services may be willing to set up accounts
that allow other family members to pay for services.

Questions to Ask
1. How much does it cost?
How is the cost calculated?
Flow long in advance should I call for a ride?
Do you offer any guarantee on response time?

ISAIE o

Are there geographic limits to where you pro-

-vide service?

6. Can an account be set up in advance with the
service? '

7. How are tips handled with an account system?

8. Will drivers provide assistance with bags,
packages, etc.?
9. Can the service accommodate wheelchairs?

Notes:

Mass Tr_ansit
Public transportation, where avaﬂable, can be an
affordable option for some older adults.

Questions to Ask

1. How much does it cost?

9. Are there discounts for older/disabled people?
" 3. (an an account be set up in advance with the

service? Or are there monthly passes?

4. ‘What hours does the service run?
What geographic area does the service Cover?
6. Will drivers provide_assistance with bags,

packages, etc.?

7. Can companions accompany the person on

o

the service?

8. Are wheelchair lifts available?

9. Does the older adult have cognitive or physical
limitations that preverit him or her from using
this mode of transportation?

Notes:

www.thehartford.com /talkwitholderdrivers 18




FOR THE DRIVER

Transportation Cost Worksheet Haneronn

Owning and operating a vehicle can be more expensive than you think! By writing down your actual
expenses, you can get an idea of how much money could be available for alternative transportation if you'

were o stop driving.

To determine the annual expense to own and operate a car, list all the related expenses below. Don’t forget
to multiply by 12 for monthly expenses, or by 52 for weekly expenses. For less frequent expenses, such-as
tires, estimate the cost and divide by the number of years between expenses. Once you have the annual .
expense for owning and operating the vehicle, you can get a better idea of how much you are aLIrea_dy
spending on transportation. R

Vehicle Cost Per Year . _ . - Annual Cost

Car/Lease Payment

Regular Operating Expenses

Regular Maintenance
¢ Oil Changes e eeseeaeeaseae o seateem e te s ne s et it A st s e nase e s sn et e R s an e

Long-Term Maintenance
(estimate the cost and divide by the number of years between expenses)

* Tires

-# Major Tune-ups -...... TSSOV UV T UU U SOy OR T e SRR
® REPAUE/REPIACE PATLS —oieivvrreesrreeresses s TR
. Other .........................

Insurance — Annual Cost

Motor Club/Roadside Assistance

Registration/ License Plate Fees

License Fees

Vehicle Inspection/Emissions Fees

Total Cost Per Year | $

www.thehartford.com/ talkwitholderdrivers ‘ 19




Web Resources

Hartford/ MIT At the Crossroads: A Guide
to Alzheimer’s Disease, Dementia & Driving
www.thehartford.com/alzheimers

MIT AgeLab
web.mit.edu/agelab

AARP Driver Safety Program
www.aarp.org/drive
1-888-227-7669

National Highway Traffic Safety Administration
. www.nhtsa.gov

National Safety Council
WWW.I1SC.OXg
www.TheDefensiveDrivingSchool.com

Certified Driver Rehabilitation Specialists
www.driver-ed.org

Eldercare Locator
‘www.eldercare.gov

"Insurance Institute for Highway Safety
- www.hwysafety.org

A‘mériban Medical Association Guidelines for
- Older Drivers
- www.ama-assn.org/ama,/ pub/category/8925.html

. American Occupational Therapy Association
. Www.aota.org

Survey Data Collection

In Spring 2003, we sent written questionnaires to

-a sample of 7,90 home-dwelling adults aged 50

and older living in the United States. The sample
was stratified by age and was selected from a pool .
of participantsin an ongoing consumer marketing
panel about wkom we had some preliminary
demographic mformation. For the purposes of

this study, drivers were considered to be people
who were licemed to drive and had driven an
automobile atfast once in the previous 12 months.
Participants weae offered a $1 incentive to complete
the questionndre. Of the total questionnaires

sent, we had 3324 returned for a 53 percent
response rate.

To correct forsoome of the differences between the
sample and thepopulation as a whole, the data are
weighted to 2001 Current Population Study quotas
on gender, age region, household designation,

and householdsize. More precisely, the sample is
representative of adult drivers aged 50 and older
who live in howeholds headed by someone 50 or
older. Results mported here are based on the
weighted data.

The Hartford /MIT

Agel.ab Partnership

In 1999, The Hartford became
a founding sponsor of the
MIT Agel.ab, creating the
Safe Driving fora Lifetime partnership. Dr. Joseph
Coughlin of M and the Corporate Gerontology
Group at The Rartford are committed to producing
original researd that can expand the understanding
of older driversand their families as they deal with
changes in driving abilities. Through professional
meetings and mblic education, the Hartford/MIT
AgelLab partneship has successfully reached mil-
lions of peoplein the United States and across the
globe with highquality, meaningful information to
guide importart decisions about safe driving.

i BgeLsb

1deas + Technology for Quaquinng
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You can also visit us on the Web at:
www.thehartford.com / talkwitholderdrivers

To obtain additional copies of this free brochure,
use the convenient order form on the Web site, or
write to:

The Hartford

Family Conversations with
Older Drivers

200 Executive Boulevard

Southington, CT 06489

For information on dementia and driving, visit
www.thehartford.com/alzheimers. To obtain a free
copy of the At the Crossroads: A Guide to Alzheimer’s
Disease, Dementia & Driving brochure, use the
convenient order form on the Web site, or write to:

The Hartford

At the Crossroads

200 Executive Boulevard
Southington, CT 06489

This guide is designed to educate readers and assist them in analyzing
older driver safety. It is not intended to be an exhaustive source or to
relate to any particular driving situation. Readers are advised to con-
sult the necessary professionals to assist them in analyzing their driving
situation and to refer to the sources identified in the section entitled
“Web Resources” for additional information. '
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AGING AMERICANS: STRANDED WITHOUT OPTIONS

EXECUTIVE SUMMARY

The demographics of the United States will change dramatically during the next 25 years as
more baby boomers reach their 60s, 70s and beyond. The U.S. Census Bureau projects that
the number of Americans age 65 or older will swell from 35 million today to more than 62
million by 2025 - nearly an 80 percent increase. As people grow older, they often become
less willing or able to drive, making it necessary to depend on alternative methods of trans-
portation. '

Unfortunately, the United States is currently ill prepared to provide adequate transportation
choices for our rapidly aging population. Alternatives to driving are sparse, particularly in
some regions and in rural and small town communities. As the number of older people
increases, so too will their mobility needs. How the nation addresses this issue will have
significant social and economic ramifications. '

This report presents new findings based on the National Household Transportétion Survey of
2001 and places them in the context of other research on mobility in the aging population.

MAJOR FINDINGS:

More than one in five (21%) Americans age 65 and older do not drive. Some rea-

sons include: _

* Declining health, eyesight, physical or mental abilities;

+ Concern over safety (self-regulation);

* No car or nc access to a car;

* Personal preference. - :

More than 50% of non-drivers age 65 and older - or 3,6 million Americans - stay

home on any given day partially because they lack transportation options. The

following populations are more heavily affected:

» Rural communities and sprawling suburbs;

* Households with no car;

» QOlder African-Americans, Latinos and Asian-Americans.

Older non-drivers have a decreased ability to participate in the community and

the economy. Compared with older drivers, older non-drivers in the United States make:

* 15% fewer trips to the doctor;

* 59% fewer shopping trips and visits to restaurants;

= 65% fewer trips for social, family and religious activities.

For trips outside their immediate neighborhood, public transportation is the only

alternative to asking for a ride for many non-drivers. Where public

transportation is available, older Americans make regular use of it.

*+ Public transportation trips by older non-drivers totaled an estimated 310 million in 2001;

+ Older minority populations account for a significant share of these trips, with older African-Ameri-
cans and Latinos more than twice as likely to use public fransportation as their white counterparts.

A safe and inviting walking and bicycling environment provides mobility and

health benefits to many oclder Americans.

*  More than half of clder Americans make walking a regular activity, and nearly two-thirds walk a
half mile at least once a month.

*  Four percent of older Americans ride a bicycle at least once a week.

» Research shows that moderate exercise, such as walking or bicycling, can contribute significantly
to a healthy lifestyle.

« Improving the walking and bicycling environment is a priority for the general public.




Older People: A Growing Part of the U.S.
Transportation Market

The demographic shape of the U.S. population
will shift dramatically in the next 20 years, and
transportation agencies will find themselves con-
fronted with a very different customer base. In
2002, 12 percent of the U.S. population was 65
or older. By 2025, the number of seniors will
have gone up by 79 percent, and an estimated
18 percent of the population will be 65 or older.
The U.S. Census estimates the total population
of people aged 65 and over to be 62 million in
the year 2025. In 26 states, more than 20 per-
cent - one in five residents - will be over the age
of 65. :

Most older adults in 2025 will have spent their
adult life getting around by driving, and in many
cases, will have chosen a home in a place where
the only transportation mode available is the au-
tomobile. People aging in spread-out suburbs
will soon be facing the transportation challenges
that rural Americans already confront: friends,
stores and family are far away and often con-
nected only by car.

Surface Transportation Policy Project
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Fragility, Self-Limitation Challenge Driving as an Option

Older drivers are more likely than younger drivers to be killed in car
crashes relative to the miles they drive, even though drivers aged 75
and over are involved in only about 3 percent of ali crashes. Fragility
is the largest single cause of this increased mortality (Li, Braver and
Chen, 2003). Drivers aged 85 and older have a fatality rate that is 9

times higher than drivers

aged 25 to 69 for each mile
driven ("Travel Safety Facts
2000: Older Population”

Driver Fatality Rates and Distance Driven by Age, 2001

10 -
NHTSA). The graph at right
shows the rates of driver fa-
talities, by age, per mile
driven in 2001. The rate of
fatalities begins to climb af-
ter age 65, while the total
number of miles driven 0
(black line) goes down.
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Nearly two-thirds of older adults walk a half mile at least once a
month (Omnibus Survey, October 2003). Four percent, or 1.1 mil-
lion, ride-a bicycle at least once a week (NHTS 2001). About one in
ten uses public transportation at least once a month. So why don't
older adults simply make up for driving with walking and public trans-
portation when they are not able to drive? '

Public Transportation

For many non-drivers, public transportation is the only alternative to
asking for a ride when they are going somewhere outside their imme-
diate neighborhood. However, most U.S. residents still do not have
the option of using public transportation to get places. In 2001, just
half - 49 percent - of all Americans reported that they have public
transportation service (American Housing Survey, 2001). In 1995, a
guarter of rural counties had below average public transportation
service, and 41 percent had none at all.(CTAA, 1995).

Where public transportation is more available, however, it is highly
used (see graph, page 9). Many older non-drivers take public trans-
portation every day. In fact, they complete an estimated 310 million
trips per year (NHTS 2001). The systems that provide these every-
day services depend on reliable funding from various levels of gov-
ernment. The U.S. Department of Transportation estimates that main-
taining the current public transportation system requires an annual
capital investment of $14.8 billion, an increase of 30 percent over
current levels from all funding sources (US DOT, 2002). The cost of
improving public transportation service is estimated at $43.9 billion
annually, more than double the current funding level (Cambridge Sys-
tematics, 2002). Federal funding for public transportation has increased
an average of 2.1 percent annually since 2001.

Public Transportation Services for People with Disabilities

Under the Americans with Disabilities Act (ADA), every public trans-
portation agency is required to provide complementary paratransit
service along fixed routes for people whose disabilities prevent them
from using fixed route service. But for those living away from fixed
routes, there is no guarantee of access to any public transportation
service. And the public transportation agency is under no obligation
to provide access for older people without disabilities. For older adults,
frailty or a chronic condition may rule out the use of traditional public
transportation even though they are not eligible for paratransit under
the ADA.

Human Services Transportation

A portion of the federal public transportation budget is devoted to
providing human services transportation for older people and people
with disabilities, primarily by enabling human service agencies to pur-
chase vehicles. The Federal Transit Agency's Elderly and Persons with
Disabilities Formula Program, also known as "Section 5310," was
funded at $90.6 million in 2004, or 0.23 percent of all federal trans- ' 5
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when they are in an accident (Lyman, Ferguson, Braver & Williams,
2002). Older people are among the first to suffer increased injuries
and fatalities when streets and highways are not safe.

The Federal Highway Administration has developed guidelines for en-
gineering streets for maximum safety for drivers, such as eliminating
difficult turns, making signs easier to see, and improving lighting and
pavement markings (FHWA, 2003). At the same time, it is critical to
make improvements for people on foot. In neighborhoods, traffic
roundabouts and other traffic calming devices have been found to
dramatically increase safety by reducing speeds and increasing vis-
ibility of other vehicles, pedestrians, and bicyclists. Building and main-
taining sidewalks along roadways creates a safe place to walk. Cross-
ing the street can be made safer with a walk signal. Existing cross-
walks can be improved by lengthening signal times to allow people to
cross more slowly, and by building "refuge" islands on the median so
that people who only cross halfway have a safe place to wait for the
next walk signal.

Q,igﬁa.rate"im.pacts: Rural, African-American, Latino and
Asian-American Populations More Isolated

Rural and smail-town older Americans who
do not drive are more likely to stay home on
a given day, as shown on the graph, right. In
effect, these non-drivers are much less likely
to get out than their urban and suburban
counterparts, reducing their contact with the
community. Spread-out land development
patterns and poverty in rural areas are pri-
mary factors in staying home for older non-
drivers. When it is available, public transpor-
tation contributes significantly to the mobility
of older rural non-drivers. However, public
transportation is considerably less availabie
in rural areas and small towns than in larger 0%
cities and their suburbs. Bicycling and walking
facilities, such as sidewalks, benches and bi-
cycle paths, are also often lacking.

Small Tow n (less Rural Aféa Urban/Suburban

than 50,000)  Home Location

African-American, Latino, and Asian-American elders are dispropor-
tionately affected by the lack of options because many more do not
drive. While just 16 percent of white persons 65 and over do not
drive, 42 percent of older African-Americans, 39 percent of older
Latinos, and 45 percent of older Asian-Americans do not drive. This
may explain why over a third of the total population of older Latinos,
African-Americans and Asian-Americans stay home on any given day
- 34, 36 and 38 percent, respectively. In comparison, just 22 per-
cent of all older white people stay home on any given day (see
graph, next page). ' ' 7
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The range of neighborhood (block-group level) densities shown on
the graph are representative of most metropolitan areas covered by
the National Household Travel Survey. Even low-density metropoli-
tan areas such as Atlanta contain some neighborhoods with a den-
sity of 25,000 or more people per square mile. (Population density is
used here as a stand-in for other measures of Iand use hecause of
data availability.)

Many more older non-drivers are occasional public transportation
users in higher density neighborhoods, as shown in the graph. Simi-
larly, older non-drivers in more densely built neighborhoods are much
more likely to walk on a given day. While about one in three - 35
percent - of older non-drivers living in the densest neighborhood
category walk somewhere on a given day, just 8 percent, or 1 in 13,
of those living in the most sprawiing or rural ne|ghborhoods walk on
a given day.

3
]

1,000 or less 1,000-4,000 4,000-10,000  10,000-25,000 25,000 and up

People per Sguare Mile {Census block group)

NHTS 2001, STPP Analysis
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Next Steps to Better Mobility for Older People

Communities across the country need to work hard to serve a growing
older population. Thinking now about how to provide safe mobility
will save communities time and money in the future. Such planning
now for the mobility of people who will be 65 and older in twenty
years will help reduce unnecessary isolation and dependence in the
future. '

Transportation is one part of getting people to the places they want to
- be. Community design and land use planning are the larger picture:
creating places where older people are able to get around safely and
easily, whether by using public transportation or by walking to desti-
nations that are closer to home.

Below are some recommendations for policy-makers that will help
make transportation a part of the solution:

Public Transportation

¢ Public transportation: Substantially increase public transportation agen-
cies' funding to provide better public transportation options for every-
one. Public transportation agencies need support for improving their ser-
vices to meet the growing needs of older people and people with disabili-
ties in both metropolitan and rural areas.

* Senior transportation: Increase funding and flexibility for existing pro-
grams that provide mobility for older people. Significant among these is
the Federal Transit Administration's Section 5310 program for the elderly
and persons with disabilities, currently funded at $90.6 million per year.
Explore alternatives, such as volunteer driver programs.

Planning and Coordination

+ Better Planning: Communities and
transportation agencies need to start
planning now to integrate mobility for
the aging population into transporta-
tion projects, services, and streets.
Land use planning should be coordi-
nated with transportation
planning. :

» Improved Coordination: Support
coordination among human services
agencies, and between those agen-
cies and transportation agencies at
the federal, state and local levels,

Roadway and Street
Improvements

+ Complete Streets: Make streets safe .
and inviting to walk and bicycle as well

Photo: www.pedbikeimages.org/Dan Burden
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Notes on Methodology

Unless specifically mentioned otherwise, figures provided are based on
STPP's analysis of the 2001 National Household Travel Survey (NHTS
2001). The NHTS consists of a national travel survey and travel diary -
tracking daily mobility across a representative range of geographies and
regions,

For the regional analysis, census divisions were used because of the
sampling model of the NHTS in 2001. Information is presented at the
metropolitan level as much as possible. Metropolitan areas include cities,
their suburbs, and the counties that include them. State maps showing
metropolitan area boundaries can be found at: http://www.census.gov/
geo/www/mapGallery/stma99.pdf :
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Appendix

Worst Areas of the Country for Isolation of Non-Drivers 65
and Over, Ranked

#1 [ 'East South Central ' 69% Alabama, Kentucky, Mississippi, Tennessee
#2 West South Central 68% Arkansas, Louisiana, Oklahoma, Texas
Kansas, lowa, Minnesota, Missouri, Nebraska
0, ] 1] v ] ]
#3 West North Central 59% North Dakota, South Dakota
Dist. of Columbia, Delaware, Florida, Georgia,
#4 South Atlantic 57% Manyland, North Carolina, South Carolina,
Virginia
#5 East North Central 53% llinois, Indiana, Michigan, Ohio, Wisconsin
. ' Alaska, California, Hawaii, Cregon
0, ] 1 ] '
#6 Pacific 48% Washington
Connecticut, Maine, Massachusetts, New
0, ] + il
# New England 4% Hampshire, Rhode island, Vermont
#8 Middl_e Aflantic 46% New Jersey, New York, Pennsylvania
. o Arizona, Colorado, [daho, Mantana, Nevada,
#9 Mountain : . 44% New Mexico, Utah, Wyoming

Source: NHTS 2001. See also map, page 10, above.
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